o TN S e s e

o EPA POTENTIAL HAZARDOUS WASTE SITE : REGION [SITE NUMBER
LY TENTATIVE DISPOSITION £ | CA 30an

File this form in the regional Hazardous Waste [Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW, Washington, DC 20460.
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